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CERTIFICATE OF DEATH 
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Reg. Dist. No. 


. PLACE OF DEATH 


a. COUNTY 


Charles 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. oe b. COUNTY 


ryland 


Charles 


b. CITY OR TOWN ([If outside corporote limits, write 
RURAL and _ give nearest town) 
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c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
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OR INSTITUTION i 
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10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 


Charles County , Md. 


13. FATHER’S NAME 


Lemuel Welch 


14. MOTHER'S MAIDEN NAME 


Unknown 


12. CITIZEN OF WHAT COUNTRY? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5701 CERTIFICATE OF DEATH neg, vf .0 26 
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PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
@. COUNTY a. STATE b. COUNTY 


av les a OM PY 8 


b. CITY OR TOWN {If outside hg limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


“LS Plate days x New burg 


d. NAME OF HOSPI {IF not in hospitol, give street address! is STREET ADDRESS. e. 1S RESIDENCE 


4 ae : ON.A FARM? 
? siciaws Memorial ves NoO 


3. 


NAME OF First Middle Lost 4, DATE Manth Year 


colt Ellew Machel Dorsey *m Me GO 


SS 


Fe male. |Neg yo _|woowro Divorced [] al | LIGO yrs. 


SEX 6. COLOR OR RACE |7. DATE OF BIRTH 9. AGE (In years UNDER 24 HRS. 
MARRIED [_] NEVER MARRIED J] 9 fied A Bat H 


100, USUAL OCCUPATION (Give kiftd of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (#tate ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


13. 


ws most of warking life, even if retired) 


Ma~ylaud ee ae 


FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
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“We | HOW! Max Es Derssy Mew bexg, Med. 


INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) WLabrwtittow 


| =! = DUE TO 


I et Oe 
Conditions, if ony, which akg 
gove rise ta immediate 
cause {a), stating the under- ( DUE TO — 
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200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. {City or tawn) (County) (State) 
Hour 0. m. While Not while factary, street, affice bldg. etc.) ! 
p.m. 19 lot work [1] at work (J H 


pa a ey NS fay eee oa ee , 19.__,that | last saw the deceased 


and that death occurred at________M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


21. | certify that | attended the deceased fram. 
alive an aa) 2 


AGUA pe Chta2znEr>. 


NAME (Type) ARThUIR ood” 


‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. J@CATION (City, tawn, ar county) (State) 


2B. 


p OVAL (Specif, ) 


f 3 ~Je- € Mav vyawte w ; 
FUNERAL DIRECTOR'S SIGNATURE ADDRES; 2da. REC'D BY REGISTRAR 2d. REGISTRAR'S4SIGNATURE 
of TT Lyweral/ Ane lle kof, Med [ore MAY 25°00 | Cikten £ Kina 


SMT SER OAS) 


>. 


rector, Poge 4 shauld be 


es. 


#. 


If cny delay is necessory, please exe- 
File pages 1 and 2 with the registrar prior ta burial, crematian, 


2, and 3 ta the funeg 


ith form PM3. Page 5 may be retained far yo 


stificate, writing the ward “'pending” in pencil in Item 18, Give Pages 1, 


ta the Chief Medical Examiner's Office along 
L DIRECTOR: Page 3 should be used as a burial-transit permit. 


cute 
farw 


z 
or removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5677 
EDICAL EXAMINER'S CERTIFICATE OF DEATH co 


1, PLACE OF DEATH 2. USUAL RE: ty ere degeased lived. [F institution: Residence before admission) 
°couny Charles fake ©. STATE Tat mie Ya ».couny Charles 
b. CITY OR TOWN (it cvhide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


“ore blata 4 days X Waldorf 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET. oral e Repl: 
Physician's Memorial Hospital { _ Rura ves] NO 
3. NAME OF First Middle fost 4. DATE Month Day Yeor 


fiype oF prin) Dorothy B. Farley barr May 21 1960 


5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED oO 8. DATE OF BIRTH 9 re ee IF UNDER YEAR| IF UNDER 24 HRS. 
laa} byt 


Female Neg TO widowed [] oivorceo [) Dec 14. 1925 34 yn. 
YO. USUAL OCCUPATION Give kind of work done] 10b. KINO OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
pga mou! of ing lite, even if retired) 
enite own home Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


anc g No 
15. WAS DECEASED EVER IN U.S. ARMED poet 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes, no, oF unknown} {if yes, give wor or dates of service) 
bal Wilmer Harley, Waldorf, Maryland 


no 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), ond (c).] INTERVAL BETWEEN 


cy" Mes HELNiy Pulmonary Edema due to Renal Shutdown Te" he 
ee Thermal Burns;85% second degree and 4\d.7h. 25m. 


Conditions, > ny) which rs 

gove rise to immediote couse tise tere =. aca ee 

(0), stoting the underlying( OVE TO rs egree 

couse Jost. (e} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo]|19. WAS AUTOPSY 


None : YES ‘co. is ork 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part 1 or Port II of ilem 18.) 
PRIMARY [] or CONTRIBUTING 


Burning brush. Lighted kerosene caught dress affre 
20c. TIME OF INJURY Month, Day, Yeor (20d. INJURY OCCURRED Oe. PLACE ier site {Home pea 120f. (City or tawn) (County) (State) 
715 GE 5-16 » 6G Sot] Home | Waldorf, Charles, Md. 


21. I certify that | taok charge af the remains described abave, held an Autopsy [_], Inspectian FP], Inquiry #©], and find that 
death resulted fram: Natural causes [[], Accident], Suicide [1], Hamicide (0. Undetermined couse ((]. 


Selennitle Wy Ys} £ lo / / ry, 210) hyp, CHIEF MEDICAL EXAMINER (-] 5 /2. 1/60. amnee 
ARUSIBAT MEDICAL ExAMINER 


Nant thee) Ls B. Det tor M . D. DEPUTY MEDICAL EXAMINER: 


MEDICAL CERTIFICATION 


‘2c. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Z2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stale) 


REMOVAL (Specify) 
Ural 5-23-60 St Peters _. . Waldorf, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


The Huntt Funeral Home, Waldorf, Maryland miy #£'60 Criten &. 


DAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
a) 
5703 CERTIFICATE OF DEATH ln 9,25 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


0, COUNTY CHA zB Les MARYLAND a. ae { Fi lume. b. COGN ! —_— 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b x CITY OR TOWN'(If autside corporate limits, write RURAL ond give nearest town) 


URAL andve nearest town) 1Odaqs- XTndi tan tlesd . Hare plow, 


PLATA 


rs after death. Poge 4 
y the funeral director, 


A é £ 4. NAME OF HOSPITAL (IF notin hospital, give shes! addres) 73, STREET as o- 1S RESIDENCE 
a 2 3 Memorral Hospital. Rt- Boa 2A. yes [] No 


3. NAME 4, DATE Month Day Yeor 


® 


Pages 1 ond 2 should be filed with 


Rig De Fiest Middle Lost Da 
as Maypator perc) bo use Fe Jo nes DEATH ae 2 190 
-_ “fe 6 COLOR OF RACE ]7. MARRIED[] NEVER waRRIED [1] |8. DATE OF siRTH - AGE In yea ; IF UNDER 1 YEAR| iF UNDER 24 HRS. 
ss, : We: "ajdor) | Months] H Min. 
= as €unale eon ovoreo | (25 prec. 1S4 7h joys | Hours] Min 
2 8. YOc. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign 1 @ 12. CITIZEN OF WHAT COUNTRY? 
: 3 aa during most of warking life, even if retired) U RS j 
2) 
3 Bes / 
g B85 THER’S NAME 14. MOTHER'S MAIDEN NAME_ 
© $85 ‘ j S) 
Um ¢ 2 
= 2393 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |£6. SOCIAL SECURITY wi INFORMANT Address = 4 
$a 5 a (res, epee (It yes, give wor or dates of service), ie 3 2 “p Ay © 
tte ed LAD 2 Ann ALad, 
Py 

€£ ase 
3 E8e 18, CAUSE OF DEATH [Enter only one couse per line far (o}, (b), ond (c)-] INTERVA nae 
Bea's PART |. ear WAS CAUSED BY: 
ese IMMEDIATE CAUSE (a), A Atgacr ar hk oh en faese Frame 
3 = =? ep Q Gi .. { DUE TO 
= f2> Conditions, if any, which (bh 
o BE gove rise to immediote 
3 §as cause (o), stating the under. ( DUE TO 
= g fa a lying cause fast. (0. 

28 rips 4 |Z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAt DISEASE CONDITION GIVEN IN PART 1()|19. WAS AUTOPSY 
= mee | | = 
s 3 2 8 ( S ves] Nol) 
rouge % [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
gseek & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zeees & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2s5es 5 ]20c. TIME OF INJURY Month, “Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, form, |20F. (City or town) (County) (State) 
2.8 ye = ee %. ; : foctory, street, office bldg., etc.) 
Felgs a While __ Not while 
apes = Pom. lot work [[] of wark ' 
Ores, 208 
283s 
a 2 
2 be Ss pitas an___#s Re Ala ‘Cs 
#2637 
ee OA, 
apes s SIENATUR 
O2s506 : 

25 PHYSICIAN'S. oF) Za 

@: RE is Ae tHurR O. ooady 
a FO llSSSSSSSSSESESESSEEh™™]]]]=E=[E=__——HHaa>a]|s—S—S——=——S—_—__—_—_—_— 
gazce? 72. BURIAL, CREMATION. | 2b, DATE THEREOF EOF SEHETERY OR CREMATORY ky SOCATION (Ci, town, or county] (Stote) 

>~35 8° ppcify) <— a 
imo o® -~ ~”~ 
= pee? 3/-b 0 Zz a NOD, ‘ete 
es >_> [28 pUNERaL DIRECTOR'S SIGNATURE is 24a, REC'D Ci REGISTRAR STRAR'S SIGNATURE 
Vs A15 (4) 5 er sy} a 
15M 9758 N —. a DATE JUN 2 "60 Clits £ Pies 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
5704 CERTIFICATE OF DEATH Be, to 8 a9 


1, PLACE OF DEATH a 2. USGAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
Pra G u A RES MARYLAND S rAAa rnufiond b. COUNTY CA Z 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN (if autside carporate limits, write RURAL and give nearest tawn) 
R RURAL ond give vee) tow 


uUyal — elcome Le feline Keer. Wj slenre. 


d. NAME OF HOSPITAL ee nat in hospitol, give stree! oddress) } d. STREET ADDRESS e. IS RESIN 


ORINSTMTONPOYNTON AAA O2 PO bas Tow MAHOR ee NOL] 


3. NAME OF < First Middle 4. DATE Month orp. Year 
igeeraripant) ALVA doORE UVORTHING TOW KEM Beara AA 19 GO 
5. SEX 6. COLOR OR RACE |7. MARRIED EY NEVER MARRIED [] |®- ry, BIRTH 9. AGE {In yeors JH UNDER 1 YEAR] IF UNDER 24 HRS. 


Maks _ Ut. WIDOWED [) DIVORCED [J Awan, I§%3 " OT im 


103. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE wo or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


FARMER Atrécutune Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


J. Kemp Kate Worthington 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT Address. 


(Yas, 0, oF unknown) (IF yes, give war or dates of service) 
} Ke | Yes. Mr. B.B. Kemp - Son , Welcome , Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c)-] EAL faa 
PART |, DEATH WAS CAUSED B' 


IMMEDIATE CALISE | (e} Cromany_ ote hina ne 


DUE TO 


. Page 4 
ed with 


by the funeral director, 


4 hours after death. 


® 


Pages 1 and 2 should be 


in 72 hours ofter deoth. 


Then pleose remove corbon papers. 


the registrar priar to buriol, cremation, ar removal, and in ony event wii 


Conditions, if any, which b) 
gove rise ta immediate 
couse (0), stoting the under. ( OUETO 
lying couse last. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. ee a 


FlUemez « ves Noe 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


hysician. 
IRECTOR: After this certificote has been signed by the ottending physicion and campletely fille 


page 3 should be detached for use as the burial-transit permit. 


ing pl 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20c. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) {County) (State) 
Hour 0. m. While Nat while factory, street, office bldg., ete) 


p.m. bd jot work [[] at work [J 


gi | certify that | attended the deceased fram_£49¥~________ WSL, 10.@. A vi 194¢0,that | last saw the deceased 


alee ce. and that death occurred oS 4m, fram tKe causes and an the date stated abave. 
DATE SIGNED 


MEDICAL CERTIFICATION 
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ed by the hospital or attend 


ACTUAL 
SIGNATURE — 


PHYSICIAN'S 
NAME (Type) 


° 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) {State) 


urial 9 , 1960 | St. Ignatius Cemet. ¢ P 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


AREHART FUNERAL HOME . ING, * LA PLATA € 1.0 '60 Cinthun 8, Arad 


may be 
TO FUNER, 


TO HOSP, 


if ony delay is necessary, please exe’ 


te shauld be executed within 24 hours ofter death. 


TO DEPUTY MEDICAL EXAMINER: This cert 


a 


3 


Page 4 shauld be 


rector, 
t prior to burial, 


File pages 1 ond 2 with the regist 


ith form PM3. Poge 5 moy be retained Far y 


to the Chief Medicol Examiner's Office olong 


oo 
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os 
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TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tronsit permit. 


cute 
forw: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 
—_ EXAMINER'S CERTIFICATE OF DEATH = 0050) 


Reg. Dist. No. 


2. USUAL V9 (Where deceored Pisa it Institution: Rgsid ce before admission) 
a. SUN & 
C sa * Pe manvuano || STATE yof » SOUNTY Jr la 
b. CITY OR TOWN Mi ‘outside corporate limits, write RURAL ¢. LENGTH 4h STAY IN 1b ¢. CITY OR Ma ne utside carporote limits, write RURAL and give nearest tawn) 
becagihoay 
Ofes CREEK aes Lkhhey 


IS RESIDENCE 
INA FARM? 


ry } DA Menthe Day Yea 


ReDERIck Mu 4 Lad ho 


6. Ue 3 RACE |7- MARRIED [] NEVER MARRIED fxj| 8. DATE OF BIRTH 9. AGE {in yoo [IFUNDER IYEAR] IF UNDER 24 HRS. 
Spr in. 
Mahe |WHite. |womog moet |/— /f-/725] sem fom [| 


Mik USUAL pre pera aN Give kind of ee done! 10b. KIND OF BUSINESS. oe INDUSTRY | 11. BIRTHPLACE {State or te country) 12. CITIZEN OF WHAT COUNTRY? 


‘af working life, even if retired) Va BYR 14 é = van (0-2 Z Wi 5 4 
-RATHER'S NAME 14. MD WI) R‘S MAIDEN’ NAME . 
me: Ll, atied d es M, urp hs CeO E 
16. SOCIAL SECURITY NO. FORMANT 
26-8 S84 //) Vins, ae Based 


). 
PART 1. DEATH WAS CAUSED BY: ap 
UAMEDIATE CAUSE (a) 


DUE TO 
Canditians, if any, which rs 


{a), stating the underlying( SUE TO 


cause lost. (. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS ae 


PERFORMED? 
yes] NO 


200. EXTERNAL-CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part IW of item 1B.) 

Pala Ee CONTRIBUTING [soA h —— [soy Was “ VED ; WE re 

‘Me. ee gt INIURY Mopth, Dey, Yeor (20d. INJURY OCCURRED, Pace OF INJURY aa Form, 120k ABty ox tawny (County) (tote) 
(ew, 5 ange awn Eel Net etl & WER on ic corre KIC HARLES , -h7 Dp. 

21,1 as “aa { ook thatge of the remains described abeve, held an Integy? [_}. “Inspection Fi Inquiry Efand find that 

death resulted t) ral causes [], Accident (A sece (1, Homicide [], Undetermined cause [7]. 


a IGNED 
CTUAL Le Sew os up, CHIEF MEDICAL EXAMINER [} parm 


SGNAT 
—-: . — 
# = rs a ] ASSISTANT MEDICAL EXAMINER [7] é a3 oe Z 
NAME ype) . = #3) = Ln [= DEPUTY MEDICAL EXAMINER [7] =, AC BO 


a. BURIAL, CREMATION, 7b. DATE vals ic, NAME OF Sei ‘OR CREMATORY PYATION (City, town, gr county), (tote) 
REMOVAL [Sp 5- rs af. Ve 
Kiirid Le 21-66 @tex. JE LGo r+ Mee 


Fy REC'D BY REGISTRAR ‘2b, REGISTRAR’S SIGNATURE 
y /Mokte MAY 2.4 ‘60 Onkboun 


MEDICAL CERTIFICATION, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u 156 Si 
~ ge CERTIFICATE OF DEATH See 


7 ot No. 
® 33 1). PLACE OF DEATH /” PLACE OF DEATH 2. USUAL RESIDENCE (Where decoued lived. I istituton: Residence before edison 
Bs 8 &. COUNTY 
. 53h MARYLAND Md hel oS 
EW hi SV ORTOWN S, ound eet Timits, write [c. LENGTH OF STAYIN Ib ||. cITYOR on ae GURiGay corrals Hrnil; writC RU RALToF/BIvET bares GAT 
7 ae Dae ; 
+) “A Gi f x i 2 { ch 5, 
2s eo d. NAME OF HOSPITAL (If not in hospital, street address! d. STREET ADDRESS. . IS RESIDENCE 
ec (OR INSTITUTION y ) } © GNA PARMG 
a Se x { yes [] No & 
io 

3. NAME OF Fi a 7 4. DATE 
2 ee d NAME OF ins Middle LD ai ; ‘se Dey _Yeor 
a (Type or print) Seat 19 OO 
c 


5. al 6. COLOR & RACE & RRIED [EJ NEVER MARRIED [-] | &- DATE OF 7 : 3. ABE (In ve sll TE UNDER 24 HRS. 
joy) 
LW winowep [] pivorceo Q yes. (oa BEB, ‘ip 


Ye. = OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. fare 3° A or “Ee cou! a? 12. CITIZEN OF WHAT COUNTRY? 
post of ea life, even if retired) ; 


3 

& 

2 

¢ 

: 

g 

2 U.S Govt outh U.S.A. 
3 13. en 'S NAME 14. MOTHER'S MAIDEN NAME 

o } “ 

@ ~|_ James Unk. 

g ] ihe ‘WAS ae U.S. Bae a 1. foci aes NO. }17. INFORMANT > Address 

E eed IMf yes, give wor or dates of recvice) : , iy EE. 

Bi SN Lwez Philip 9 ldevk M. 

8 1B. Ta (OF DEATH [Enter only one couse for (0},,(b}, and (). wy, : INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED § ee 0 : pn YEET-AND DEA 
§ IMMEOIATE CAUSE fo d UA VA cc US10 2) -H/- Ee 
2 

£ 


) f DUE TO 
Conditions, if ony, which . i Ge ‘i ALK = e, Gh o& Pik LA Gas 


gove rit to immediate 


couse (0), stoting the under. ( DXYEFO— bes ) ayy. A 


lying cause lost, 


rial, cremation, ar remaval, ond in any event within 72 hours ofter deoth. 


RECTOR: After this certificate has been signed by the attending physician ond completely 


'O HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed wi' 


;: 
& 
2865 é Pant Ul. OTHER SIGNIFICANT wees sent sewer ces OEATH BUT NOT Soar ERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AITO 5 
fos = 
a 2 3 as <a! AZ Cyp-ay LI ves] NOB 
253 v4 = 200. ACCIDENT WAS UNDERLYING. a Ob. DESCRIBE HOW INJURY OCCURRED. oRere nature of injury in Port | or Port I of ifem 1B.) 
ES & | OR CONTRIBUTING L) CAUSE OF DEA’ 
Bes \/]S | OF EITHER, NOTIFY MEDICAL EXAMINER) 
2 “le 
5s & f20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ein: ao Hour o. 9. While Not while factory, street, office bldg., cal ' 
=> z p.m. 19 fat work [at work J 
255 y =e 
Ss 21. | certify thot | attended the deceased from,____ Oo. t 4 --, 1952.,that | last saw the deceased! 
s 2, 
ri % 8 alive an__. 4 Ak) Aa and that death uated alo.Z 2 iM, tak the causes and an the date stated abave. 
5985 lA ADDRESS (Street, city or town, state) DATE SIGNED 
a = ACTUAL Aa Me. 
peste SIGNATUR SF MO See Sore a a ee Sz / > "bem 
Ea Re — — 
> PHYSICIAN'S eo he LZ 
A = NAME (Type) ca ans 2 L\ a ee ee Se 
33 cg ? Ta. Fehon eran 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State} 
2D-o> pec . ‘ 
Eg kf Suv S~-/6- GOP. Memo: Be eve, Sovth o 
4 


rl 


Ese 
2a 
Be 


23. FUNERAL tal SIGNATURE oly 24a. = BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Dotser Fuveral +. Revvess. 5 pate MAY 1 6°60 ee 


1X. 


FOR STATE 
HEALTH DEPT. 
uy 


Page 


d for your files. 


File pages 1 ond 2 with the State Board of Heo! 


al director. 


ar 


@ 


If ony detay is necessary, please 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
? MEDICAL EXAMINER’S CERTIFICATE OF DEATH (5682 


5707 Reg. Dist. No. 4 
1, PLACE OF pEaTH “<a 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before odmission) 
COUNTY ©. STATE b. COUNTY A 
Cb, ase | es MARYLAND | sa Charles _ 
b. CITY OR TOWN jit outside corporate timity, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate | handy vale write "RURAL ond give nearest town) 
‘give nearest town) 
Tae. Plato XW kflo rf 
d. NA OF HOSPITAL OR INSTITUTION (Hf not in hospital, eet address) ie STREET ADDRESS 


\ if 1S RESIDENCE 
ol 


/ INA FARM? 

vy ves] Nowy, 

3. NAME of ao ¥, lost 4. DATE Month Day Yeoor um 
pri i 

ee) PUSTi WANN tu YAY 6 woo 

5. SEX 6. COLOR OR RACE |7. MARRIED BQ NEVER MARRIED +i DATE OF BIRTH 9. AGE ae IEUNDER 1YEAR] IF UNDER 24 HRS. 

1 biethdoy) 
A i Doy: | Hours | Min 

As LE NEM FE O\woown ovorog | S— ile 19 i RO) my” “L 

100. USUAL OCCUPATION {ers kind of wark done] 10b. KIND OF BUSINESS CG INDUSTRY | 11. BIRTHPLACE (Stote oF foreign we 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking li 


ep sell se tbavy © Comm. VY foare nf di os 


13. FATHER'S NAME “ =, ERS avy. AME 


James A. ] OMPSo x Lever la GB 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. sho SECURITY NO a INFORMANT ~ Addren 
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Yes, no. ef vnbnaun) {Wf yes, give wor or dotas of service) 
VO _| 15-38-5191 poe es Waklorf, Mel 
18. ee ‘OF DEATH [Enter anly ane couse a Ting far (0), (b), and (c). aud TNIERVAL 8 Sie. 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) O Lia ad Oe 


Ip Ay aud, os 
4 x DUE TO 
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gave rite to immediole cove 
{a), stating the underlying ia x 


cause lost. (e). = — 
a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T "TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)]19. WAS AUTOPSY 
RM 
5 YUL | YES Qa NO 
& |20c. EXTERNAL CAUSE WAS f20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! tor Por! I! of item 18.) ." =. 
& FPRIMARY C} ar CONTRIBUTING (2 e 
Slee oe - ran off road hit pole 
3 [20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED ,.|20e. PLACE OF INJURY (Home. farm 12g ity ortawn) (County) (State) 
8 Hour gs White Not while 4 eee ae oF) | / b, VA 
F (NILA eh () | ot work [J] at work [ff ATS i o 1 y Zz /2 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE ICAL EXAMINER'S CERTIFICATE OF DEATH ; 
HEALTH Di hi. PLACE OF DEATH 5 Oe a : 2. USUAL RESIDENCE (Whore doceesed lived, If institution: ARGES ccs 


ts . STATE . COUNTY 
Charles MARYLAND i Maryland Charles 


B. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN If outside corporate limits, weito RURAL end give neerest town) 
write RURAL end give neerest town) 
3 months x Welcome — 


tor, Page 


irect 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
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While __ Not While lectory, street, office bldg., etc.) | 
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utopsy fx}. Inspection and in my opinion 
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Burial 5/23/60 St. Joseph's Morganza, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5684 
5 ra] Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
©. STATE b. GQUNTY 
Mery Lang Sete 


c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
Xindian Head 6 
d. STREET ADDRESS @. 1S RESIDENCE 
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ee if retired) 
Connecticut 
13. FATHER'S NAME 14. MOTHER'S MAIDEN, NAME 
Aichs Viering 
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21. I certify thot | took charge af the remoins described abave, held an Autopsy [_], Inspection fx. Inquiry [[], and find that 
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DEPUTY MEDICAL EXAMINER 


‘2c. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, of county) {Sicte) 
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Ch tural causes EJ, Accident (J, Svicide [[], Homicide [1], Undetermined cause [[]. 


2, ond 3 to the Fung 


24 hours after deoth. 


ive Poges 1, 


MEDICAL CERTIFICATION 


li 
mo, CHIEF MEDICAL EXAMINER [J DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [[] 


—— 
BAER M4 4 A DEPUTY MEDICAL EXAMINER [J}—— : ( - 2ST Cm 
70. BURIAL ame ETON, 2%, BATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, or county) Grote) 
Be $-286-Go| Se RySs Be antown, NA D 


23. FUNERAL | DIRECTOR'S SIGNATURE ADDRESS 2a, WY ‘D BY, Sree. tb, Mees ‘L SI Te. 


Spl Fuveral Home Wat Done, MDI o. 
Me Ou Ee) 


35 
ie 
o 
& 
3 
ae 
8 
= 
~ 
2 
e' 
o 
° 
iy 
é 
By 
z 
z 
£ 
& 
£ 
3, 
2 
g 
2 
3° 
° 
S 
ro) 
3 
£ 
€ 
So 
8 
5 
3 
= 
3 
3 
z 
3 
2 
Vv 
e 
£ 
2 


€ 
é 
z 
gE 
x 
= 
5 
a) 
° 
2 
8 
3 
3 
° 
2 
= 
S 
2 
o 
© 
DB 
2 
8 
S 
a 
£ 
a 
a 
< 
m4 
ai 
<= 
> 
= 
°o 
= 


rtificote, writing the word “‘pendin: 


eo 


g 
ry 
a 
= 
6 


cute 
for! 


See 


